A regional nerve block with long acting local anaesthetic can provide effective analgesia for patients with fractured neck of femur and may reduce the need for opiate analgesia.
The Fascia Iliaca Compartment block is as effective as a 3:1 block targeting the femoral nerve, obturator nerve and lateral cutaneous nerve, (Reavley et al., 2015) and can be achieved anatomically without mandated used of ultrasound guidance.
As the site of the local anaesthetic injection is distant from the neurovascular bundle it has a low complication rate. To this end it is the regional block of choice for patients with fractured neck of femur presenting to the Emergency Department at RCHT.
Purpose of this Policy/Procedure
2.1. Although the Fascia Iliaca Compartment Block is thought to be effective for analgesia, and indeed aims to reduce the need for opiate analgesia, the procedure is not without risk. The intent of this document is to standardise how we carry out the procedure in the emergency department in order to minimise risk of side effects or adverse incidents.
2.2. The Emergency Department procedure for a delivering fascia iliaca compartment block as described below must be followed at all times and staff must be appropriately trained and supervised prior to being deemed competent to act autonomously.
Scope
3.1. This policy applies to all clinical staff working in the Emergency Department. It also applies to any medical or nurse practitioners coming into the department or carrying out this procedure on a ward at RCHT.
Ownership and Responsibilities
4.1. The Senior Medical Staff in the Emergency department are responsible for training and supervising juniors as required to carry out the procedure. The procedure, with reference to this policy, should be highlighted at all Emergency Department junior doctor induction days. The Emergency Department Nursing Staff are responsible for carrying out the post procedure observations of their patients, having been notified by the practitioner performing the regional block, whilst the patient remains in the Emergency Department. On transfer to the trauma ward the nursing staff must hand over that the patient received a fascia iliaca block, and time of delivery. The ward nursing staff are then responsible for ensuring observations are continued as required and the Orthopaedic team take over the care of the patient. This guideline is applicable to :
 Consultants in Emergency Medicine  Doctors and Nursing staff in the Emergency Department  Doctors and Nursing staff on the orthopaedic wards
Lead executive
Medical Director
Role of the Managers
Line managers are responsible for:
 Ensuring appropriate equipment is available in order that the procedure can be carried out safely and effectively  Ensuring regular audits are carried out to ensure the procedural policy is being followed
Role of the Emergency Department Consultant Group
The Emergency Department Consultants are responsible for:
 Teaching and training of junior staff with procedures including the fascia-iliaca block outlined at the Emergency Department induction  Supervision of the staff members undertaking the block until deemed to be competent to carry out the procedure independently
Role of Individual Staff
All staff members are responsible for:  Safe administration of the fascia-iliaca block. Supervision must be sought by the individual if they feel they are not competent to practice independently.  On-going observations prior to, during and after the procedure as per set out in these guidelines is the responsibility of all the staff in the Emergency Department and the responsibility of staff on the orthopaedic ward following admission.
Standards and Practice
5.1. On arrival in the Emergency department all patients must be triaged with their observations recorded and a NEWS score generated. The fractured neck of femur pathway ensures that the Emergency Department receives a pre-alert that a patient with a suspected fractured neck of femur is being brought in by ambulance. A radiograph of the affected hip and pelvis will then be requested prior to the arrival of the patient and if their clinical condition permits they will be taken round to the X-ray Department by SWAST personnel. When the patient is booked onto the Emergency Department Oceano system they must be given an "S3" priority. The patient must receive appropriate analgesia prior to arriving at RCHT as per SWAST protocols. (Link to fractured neck of femur pathwaycurrently being written -S. Doble, Charge Nurse ED).
5.2. Following radiographic confirmation that the patient has a fractured neck of femur they should be seen as soon as practicable by an Emergency Department Doctor and their pain score assessed. The majority of patients with fractured neck of femur will require analgesia in addition to any they have been given by SWAST in order to minimise their discomfort whilst awaiting definitive management of their fracture. A Regional Fascia Iliaca Compartment Block using 0.25% Levobupivocaine is the additional analgesia of choice in the Emergency Department at RCHT.
5.3. On identifying the indication for a Fascia Iliaca Compartment Block the practitioner must gain consent from the patient.
Consent must include the explanation of an approximate 20% failure to achieve adequate analgesia and the rare complications of nerve damage, infection, local anaesthetic toxicity and haemorrhage.
In the event that the patient is unable to consent due to lack of capacity (refer to RCHT Mental Capacity Guidance) then the procedure may be carried out in the patients best interest if on-going analgesia is deemed to be required. 
Dissemination and Implementation
This document should be available on the RCHT procedural guidelines and the shared drive for the Emergency Department and also a short version on the Guidelines on Oceano. All new medical staff must have their attention drawn to the procedure and this document on induction into the Emergency Department. Results from regular audit will need to be presented at the Emergency Department Clinical Governance and any learning points will also be disseminated at teaching and induction (every 4 months minimum). Lessons will also be shared with all the relevant stakeholders including the orthopaedic division and patients and relatives as appropriate.
Monitoring compliance and effectiveness

Updating and Review
This procedural policy will be reviewed within 3 years, or sooner if clinical need arise. Review date September 2019.
Equality and Diversity
9.1. This document complies with the Royal Cornwall Hospitals NHS Trust service Equality and Diversity statement which can be found in the 'Equality, Diversity & Human Rights Policy' or the Equality and Diversity website.
Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal
Opportunities in employment. The aim of this policy is to ensure that no job applicant or employee receives less favourable treatment because of their race, colour, nationality, ethnic or national origin, or on the grounds of their age, gender, gender reassignment, marital status, domestic circumstances, disability, HIV status, sexual orientation, religion, belief, political affiliation or trade union membership, social or employment status or is disadvantaged by conditions or requirements which are not justified by the job to be done. This policy concerns all aspects of employment for existing staff and potential employees.
Equality Impact Assessment
The Initial Equality Impact Assessment Screening Form is at Appendix 2. This document is to be retained for 10 years from the date of expiry.
This document is only valid on the day of printing
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